MISSOURI DIVISION OF HEALTH — STANDARD CETIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE .5’00 7éé —_STATE
- " - - - . g
DO NOT WRITE ENDED Registration District N'?. ________ - il ZPrrmary Registration District No. Registrar’s No. ' B

ON THIS STUB N 1T 7 2dm
1. PLACEOF DEATH v @it 4 & Tyhy 2. USUAL RESIDENCE (whm deceased lived. If fmstitution: Residence bafore

a. COUNTY St. Inuis ) a. STATE MissoufiCOUNTY St. Lonis;dmininn]

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR

TOWN MGhlVille. /&S Al Tos\m mblville Yes ﬂ/No I:]

c. FLL HAME OF (If NOT in hospital, give location) Ins:y( d. STREET (If cutside, give location) Reside on Farm
Ne [

HOSPITAL OR ADDRESS
INSTITUTION 3252 Ii T ] DI’]EE Yes 3252 Ii“ I ] mi g

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
OF

(Type or print)
Albert Ce Baumann CEATH  June 3, 1963

5 SEX 5. COLOR OR RACE 7. Married [ Never Married [ |8, DATE OF BIRTH 9. AGE {last birthday) rIF UNDER 1 YEAR (F UNDER 24 HR

White Widowed 5 Div?rﬂ_n'd ] 10 /1‘;881 81 Maonths | Ders Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS ?R lNDU;'lTRY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY

during mest.of working life, even if retired). K,
Retired 21 *Years River Vax, Missouri U,S.4.
13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anthony Baumam | Julia Siebert Dora Bsymenn (Dec'd) _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 148, SOCIAL SECURITY NO. [ 17. INFORMANT Address
(& ¢ . or unknown] | {If yes, give war or dates

Pog> ] Norvel Beumamn 3247 Lin Tel Dr,

18, CAUSE OF DEATH (Enter only yna cause per line for {a), A - INTERVAL BETWEEN
PART |, DEATH WAS CAUYSED BY: ONS}T AND DEATH

IMMEDIATE CAUSE ()
Conditiony, if any,]  DUE TO {b) - /'Ld/ : /’ﬁ W'

hich ise to i -
shove “caute  (4) L2 o 7 c ; 4 ?
stating the undert- ’ - __,// . h
lying cause last. DUE TO (¢} A

PART {1, OTHER SIGNIFICANT CONDITIONS CON’Ik!BUtING TO DEATH but not-related to the terminal PART Il. | decessed was female was
disease condition given in PART | {a} there a pragnancy in last 90 days.

VS 300
Rev. 4/59

.].5@40

DATE AMENDED

’

DOCUMENT

-."-' ’ Y lD Yes [ O Ne [ O Unknown
19 WAS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? } O a 0O
YES[] NO

70 TIME OF  HouF  Month, Day, Ve.rl'
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INJURY a.m,
hm,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK ]

: . _ her .
21, | attended the deceased ‘WMM' 1 / last saw h,-e,:., alive o
‘ ' 5345 P.

r
* Death occurred at on the date stated above, and to the best of my knowledge, the causes stated.

MEDHICAL CERTIFICATION

USE BLACK INK

SHOULD READ

278 51 TURE (Degires or tije) 22b. ADDRESS . ) 22«DATE SIGNED

- A LT Y/

23a. BURIAL, CREMAT 736, DATE . ¥ 23c. NAME OF CEMETERY OR CREMRATORY 7 23d. LOCATION (City, town, or county} {Seate}

nmowu {Speci 6/5/63 Resurrection Cemetery St, Louis Coupgty, Missouri

d FUNER.AI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. GISTRAR'S SIGNATURE

eqs- %Ert'ﬁy igg% Mgramec St. -'3 A

(Licensed Embalmer’s Statement on Reverse Side)

* TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




S.TATEMEN'I' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by me Student Embalmer No.

working under my personal supervision. . %} X é‘/ .
Studenr___ i Signed u ~ - d '

Signature of $tudent Embalmer

Licensed Embalmer. No 4249

P. O. Addre I

_ . - St, Louis 18, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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